Abstract: In most countries, the incidence of nasopharyngeal carcinoma (NPC) is no more than 1 per 100,000 for both men and women; however, it is much higher for men and women in Taiwan 
Introduction
Nasopharyngeal carcinoma (NPC) is a malignancy arising from the nasopharynx, most commonly the posterolateral nasopharynx, pharyngeal recess, or fossa of Rosenmüller. The most common presentation is a palpable neck lump, with approximately 60% patients seeking medical attention when this occurs. Such lumps develop because of metastatic disease in the cervical lymph nodes. In endemic regions such as China, Hong Kong, and Singapore, a Chinese adult man seen with large, bulky bilateral nodes is generally considered to have NPC or lymphoma. Although 60% patients with NPC initially present with a neck lump caused by nodal metastasis, at least 80% patients are diagnosed with positive nodes (N1, N2, or N3) [1] . Men are two to three times more likely to develop NPC than are women, and the peak age of occurrence is between 50 and 60 years [2] . The incidence of NPC is reportedly less than 1 per 100,000 for both men and women in most countries; however, it is 20-30 per 100,000 men and 15-20 per 100,000 women in Hong Kong [3] . NPC is an infection-related cancer that is strongly driven by the Epstein-Barr virus. The occurrence of this infection is strongly associated with genetics, particularly in South China, Hong Kong, and Taiwan [4, 5] . Adjusted ORs (aORs) were used to predict patients with higher odds of using TCM.
All statistical analyses were performed using SAS software, version 9.4 (SAS Institute, Cary, NC, USA). All P-values were derived from two-sided tests, with the significance level set at 0.05.
Results
The patient recruitment flowchart is presented in Figure 2 . In total, 17816 patients aged ≥20 years were newly diagnosed with NPC from 2001 through 2011.
From these, 4749 patients used TCM outpatient services for NPC treatment. The majority of TCM users were men (71.3%), and TCM users were younger than TCM nonusers (40.9 versus 52.9 years). Moreover, a larger proportion of TCM users tended The average number of CHPs in a single prescription for TCM users was 6.56
( Figure 3) , with the majority of prescriptions containing six herbs, followed by seven and five. Tables 2 and 3 show details, including mechanisms of action or effects, of the most commonly prescribed formula and single CHPs. Gan-Lu-Yin was the most frequently prescribed formula CHP, followed by Xin-Yi-Qing-Fei-Tang, Sha-Shen-Mai-Men-Dong-Tang, Zhi-Bai-Di-Huang-Wan, and
Shan-Zhong-Kui-Jain-Tang. The most commonly prescribed single herb was
Bai-Hua-She-She-Cao, followed by Xuan Shen, Mai-Men-Dong, Dan Shen, and
Ban-Zhi-Lian (Tables 2 and 3) . Our study results also showed that white-collar workers were more likely to use TCM.
White-collar workers are generally richer than blue-collar workers, so they are able to afford additional treatments. Our results were in accordance with a previous study of TCM use by adult patients with cancer [22] . The demographic characteristics of NPC patients reported in this study may help public health policymakers and clinicians in making informed decisions regarding the distribution of TCM supplements in the different regions in Taiwan.
Conventional treatments for NPC include surgery, radiation therapy (RT), and chemotherapy or target therapy. Currently, RT is the mainstay of treatment for NPC because the primary tumor is not easily amenable to surgical resection in most cases [23] . Our data from NHI (shown in Figure 4 ) also showed that RT was the most common treatment strategy used for patients with NPC from 2001 through 2011 in Taiwan. However, RT often causes several side effects such as mucositis, xerostomia, dysphagia, dermatitis, weight loss, and malnutrition. Among these, xerostomia is one of the most common acute and long-term side effects that is primarily induced by RT and is dependent on the cumulative radiation doses to the head and neck region [1] . In recent years, the use of TCM in combination with conventional cancer therapy has become more widespread. NPC patients receiving conventional anticancer therapies combined with TCM treatment reportedly exhibited increased survival rates, enhanced tumor responses, an improved Karnofsky performance status, lower side effect rates, and better immunostimulation [24] Because NPC and its treatment can cause many complications, the goal of TCM is to not only try and cure the cancer but also prevent unwanted complications during conventional treatments. The graph shows that radiotherapy was the most common treatment modality throughout the study period, with an increase in the number of patients over time. In addition, the number of patients with no treatment can be seen to decrease over time.
dermatitis. All these side effects are a part of the heat syndrome as per TCM theory.
Therefore, herbs that can clear heat and nourish yin are generally used to minimize RT-associated side effects. Although our findings were in accordance with TCM theory, well-designed clinical trials are required to further clarify our findings. At present, there is one prospective pilot study demonstrating that Gan-Lu-Yin can be used to treat dry mouth during RT for head and neck cancer, consistent with our findings [50] .
This study has several limitations. First, we did not evaluate the efficacy and adverse effects of the CHPs. Although NHIRD has extensive prescription data, we did not have access to other chart-level records such as laboratory data and physician notes. Therefore, the usefulness of the treatments could not be assessed [49, 51] 
